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Mr . Robert Conely 
Safety & Training Manager 
U.S. Industries, Incorporated 
6554 Lakeshore Road 
Lexington, Michigan 48450 

411-J East Genesee 
Saginaw, Michigan 48607 

February 8, 1985 

Re : Act 64 Inspection of May 24, 1984 rn 'D oo s-l.\ 9'1'-\ f'Jo -
Dear Mr. Conely: 

The Department of Natural Resources has received the material you submitted 
on January 31, 1985, in response to deficiencies revealed in the December 18, 
1984 inspection which this Department performed to determine compliance with 
the provisions of the Resource Conservation and Recovery Act (RCRA) , and 
Act 64, P.A . of 1979, as amended. 

Your submittal has addressed the concerns that were raised as a result of the 
inspection and is adequate demonstration of compl i ance with the requirements 
which govern the deficiencies cited on December 12, 1984. Compliance with the 
requirements governing this i nspect ion does not limit the applicability of 
other provisions of the RCRA Regulations or Act 64 . 

Should you have any questions, please contact this office at the number listed 
below. 

Si c~1rly ~ 
1/UA ;, t e; 

im J Sygo 
azardous Waste Division 

Saginaw District Office 
517/771-1731 

JJS:rh 
cc : EP/\ Region V • 
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Mr. Jim J. Sygo 
Hazardous Waste Division 
Saginaw District Office 
411-J East Genesee 
Saginaw, MI 48607 

Re: Violation Compliance 

Dear Mr. Sygo: 

U.S. INDUSTRIES, INC. 

January 28, 1985 ~~_.-~) ____ j 

·JAN3 1. HS5 

In response to your letter of January 10, 1985, the follwoing is being 
submitted: 

Violation 

1. When I attended the seminar at Delta College in December of 1984, I 
realized I was using the wrong letter. I have not shipped any degreasing 
fluid since I attended that meeting. In the future I will be using the "H" 
instead of 11N". 

2. We have ordered "steel crate" containers to store our degreasing fluid 
in while awaiting transportation. These containers are 4' long x 4' wide x 
2' high. That will hold 239.4 gallons. I will be storing four (4) 55 gallon 
barrels in each container. This will be put into use as soon as the containers 
are in. They should be here by February 7, 1985. 

With the above changes we will be in full compliance under Act 64, P.A. of 
1979, as amended. If you have any questions feel free to give me a call. 

Sincerely, 

Huron Manufaucturing Division 

&--[ &n£:Jr 
Bob Conely 
Safety & Training Manager 

BC/dlw 

Note: I think I sent a letter regarding the above last week, but I neglected 
to keep a copy. Now I know for sure this matter has been taken care of. 

6554 Lakeshore Rd., Lexington, Ml 48450 
(313)359-5344 

MANUFACTURING AND MACHINING SPECIALISTS 
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Mr. Robert Conely 
Safety & Training Manager 

411-J East Genesee 
Saginaw, Michigan 48607 

January 10, 1985 

Huron Division U.S. Industries, Incorporated 
6554 Lakeshore Road 
Lexington, Michigan 48450 VV\ ('[) () 

Dear Mr. Conely: 

On December 18, 1984, staff of the Department of Natural Resources, acting as 
representatives of the United States Environmental Protection Agency conducted 
an investigation of your facility located at Lexington, t1ichigan to evaluate 
compliance of that facility with requirements of Subtitle C of the Resource 
Conservation and Recovery (RCRA), as amended, 

As a result of that investigation, staff of the Department have determined that 
the above facility .is in compliance with the requirements of Subtitle C of RCRA. 
Compliance with the requirements governing this inspection does not limit the 
applicability of other provisions of the RCRA Regulations or other State Laws. 

The inspection did reveal two violations under 1\ct 64, P.A. of 1979, as amended. 

1. Your manifests must be marked with an H instead of an N in box I. Your FOOl 
waste is a managed hazardous waste even when small quantities under RCRA are 
manifested. 

2. Secondary containment at your facility does not comply with the requirements 
of Rule 703 of Act 64. A copy of this rule has been enclosed for your 
information. Secondary containment provisions need to be upgraded at your 
facility to comply with the enclosed rule. 



Huron Division U.S. Industries, Incorporated 
Page 2 
January 10, 1985 

We request that you respond to this letter by January 31, 1985 and provide doc
umentation to this office regarding those actions to be scheduled to correct the 
Act 64 violations. 

If you should have any questions regarding this matter, please feel free to 
contact us at the number listed below. 

Since~e{:ly, . J. 
.. lMA. . -\./} j () 

m J. ygo 
azardous Waste Division 

Saginaw District Office 
517/771-1731 

JJS:rh 
J 

.,_~;e: EPA Region V 



RCRA Inspection Report 

EPA Identification Number: .M_...L_j) _Q__Q_5__!L_J_.2_.!1_.2_.!!_ 

Installation Name: I!CifaAJ Avr\t~.u fJJ 7;JJ,v.I7f'1ef' I,vc _ 

Location Address: 0.<:;s-y LllkESHo;2! /111.P 
City: State: 

Date of inspection: 1 z/,r /9';1 
; i 

Time of inspection (from) (.'C'/;Offl( (to) z:3I fM 

Person(s) interviewed Title Telephone 

JlOEuT lbi<lu't l~.C71 4 ·7iA,'u,iJ& dft1M4GJE/L (s n)- 5:;9- ~N'J 

I nspector(s) Agency/Title 

Install at ion Activity (mark only one box) 

JI Treatment/Storage/Disposal per 40 CFR 265.1 and/or 
Generation and/or Transportation 

JI Treatment/Storage/Disposal (no generation or Transportation) 

JI Generation and Transportation 

~ Generation only 

JI Transportation only 

./ 

Telephone 

r5.;7)·77H73'/ 

Inspection Form(s) 

A 

A 

B, C 

G) 
c 





INSPECTION FORM B 

Section A: Scope of inspection 

Standards for generators of HAZARDOUS WASTE subject to 40 CFR 262.10 

Section B: MANIFEST REQUIREMENTS (Part 262, Subpart B) 

Yes No Nl* Remarks 

( 1 ) Does the generator have copies of the manifest 
available for review? 262.4D ~ __ _ 

{2) Examine manifests for shipments in past 6 

(3) 

months. Indicate approximate number of 
manifested shipments during that period. -===S::._ __ _ 

Do the manifest forms examined contain the 
following information? (If possible, make 262.21 
copies of, or record information from, manifests 
that do not contain the critical elements) 

a. Manifest document number? 

b. Name, mai 1 i ng address, telephone number, 
and EPA ID number of generator? 

c. Name and EPA ID number of transporter(s)? 

------

d. Name, Address, and EPA ID Number of designated 
permitted facility and alternate facility? __/ 

e. The description of the waste(s) (DOT shipping 
name, DOT hazard class, DOT identification ~ 
number)? ._../ 

f. The total quantity of waste(s) and the type 
and number of containers loaded? 

g. Required certification? 

h. Required signatures? 

(4) Reportable exceptions 262.42 

a. 

b. 

For rna nifests ex ami ned in (2) (except for shipments 
within the last 35 days), enter the number of mani
fests for which the generator has NOT received a 
signed copy from the designated facility within 35 
days of the date of shipment. 0 

For manifests indicated in (4a), enter the number for 
which the generator has submitted exception reports 
(40 CFR 262.42) to the Regional Administrator. JJ/tf 

A/B-1 (4-828) 



(l) 

(2) 

( 3) 

** (4) 

Section C - PRE-TRANSPORT RE UIRtMENTS 
0 CFR Part 262 Subpart C) 

Yes No NI 

Is waste packaged in accordance with DOT 
regulations? (Required prior to movement _L_ of hazardous waste off-site) 262.30 

Are waste packages marked and labeled in 
accordance with DOT regulations concerning 262.31 and 262.32 
hazardous waste materials? (Required prior 
to movement of hazardous waste off-site) _L 

If required, are placards available to / transporter? 262.33 - --

Pre-shipment Accumulation: 

Remarks 

**applies only to GENERATORS that store hazardous waste on-site for 90 days or less without 
a permit. These items do not apply to generators whose waste is immediately transported 
off-sit e. 

a. Is hazardous waste accumulated in con
tainers? If no, skip to b. 262.34 L_ 
i. Is each container clearly marked with 

the date on which the period of 
accumulation began? ~ 

i i. Have more than 90 days elapsed since 
the dates marked? _J _ _ _ 

iii. Is each container labeled or marked 
clearly with the words "Hazardous. 
Wastes?" J 

iv. Are containers in good condition? ../ 

v. Are containers compatible with waste 
in them? L 

vi. Are containers managed to prevent 
leaks? ,./ 

vii. Are containers stored closed? v 

viii. Are containers inspected weekly for 
leaks and defects? ./ 

ix. Are i.gnitable and reactive wastes stored 
at least 15 meters (50 feet) from the 
facility property line? (Indicate if 
waste is ignitable or reactive). t.1J4 

C-1 ( 4-828) 



b. 

x. Are incompatible wastes stored in 
separate containers? (If not, the 
provisions of 40 CFR 265.17(b) 
apply.) 

xi. Are containers of incompatible waste 
separated or protected from each other 
by physical barriers or sufficient 
distance? 

Is 
If 

i . 

i i . 

hazardous waste accumulated in tanks? 
no, skip to c. 262.34 (January 11, 1982 

revision) 
Is each tank labeled or marked clearly 
w"lth the words "Hazardous Wastes"? 
262.34 (January 1982 revision) 
Are tanks used to store only those 
wastes which will not cause corrosion, 
leakage or premature failure of the 
tank? 265.192 

iii. Do uncovered tanks have at least 60 em 
(2 feet) of freeboard, or dikes or other 
containment structures? 

Yes No NI 

-- mL 

.!. 
--- 14+--

_L_ 

,. 
Remarks 

----------
iv. Do continuous feed systems have a 

waste-feed cutoff? 

v. 

vi. 

vii. 

vii i. 

Are waste analyses done before the tanks 
are used to store a substantially different 
waste than before? 265.193 

Are required daily and weekly inspections 
done? 265.194 

Are reactive and ignitable wastes in 
tanks protected or rendered non-reactive 
or nonignitable? Indicate if waste is 
ignitable or reactive. (If waste is 
rendered non-reactive or nonignitable, 
see treatment requirements.) 265.198 

Are incompatible wastes stored in 
separate tanks? (If not, the provisions 
of 40 CFR §265.17(b) apply.) 265.199 

C-2 

-------

---- -- -------

( 4-82B) 



Yes No NI Remarks 

i x. Has the owner or operator observed the Nation a 1 Fire Protection Association's 

buffer zone requirements for tanks containing ignitable or reactive wastes? 

Tank capacity: gallons 

Tank diameter: feet 

Distance of tank from property line feet 

(see tables 2-l through 2-6 of NFPA's "Flammable and Combustible Liquids 

Code - 1977" to determine compliance.) 

c. Is hazardous waste accumulated in other 
than tanks or containers? 

d. Personnel training. 262.34 (a) 5 

Do personnel training records 
include:· 265.16 

i. Job Titles? 

ii. Job Descriptions? 

iii. Description of training? 

iv. Records of training? 

/ 

_L 

--1-.L 

~--
_L_ 

v. Did personnel receive the required 
training by 5-19-81? / ______ _ 

vi. Do new personnel receive required 
training within six months? 

vii. Do personnel training records indicate 

,/ Jo 
. that personnel have taken part in an L 

annual review of initial training? ____ ---------

e. Preparedness and Prevention 

i. Maintenance and Operation 
of Facility: 

265. Subpart C 

Is there any evidence of fire, explosion, or 
release of hazardous waste or hazardous 
waste constituent? 265_31 

_L" __ 

C-3 (4-82B) 



Yes No Nl Remarks 

ii. If required, does this facility 
have the following equipment: 265.32 

Internal communications or alarm systems? 

Telephone or 2-way Radios at the scene of 
operations? / 
Portable fire 
spill contra 1 
equipment? 

extinguishers, fire control, 
equipment and decontamination _,/__ 

_12ft: t:!Afu<A/ 
kY<ff1""'- F ,.t_ !E:JtAg o.m~~ 

_ "\iiiC£f'lfO.._}£s; 

Indicate the volume of water and/or foam available for fire control: 

- ,_S 
11 

c...._hLS' 

/ 
iii. Testing and Maintenance of Emergency Equipment: 265.33 

Has the owner or operator established 
testing and maintenance procedures 
for emergency equipment? 

Is emergency equipment maintained in 
operable condition? 

/ --

i v. Has owner /operator provided immediate 
access to internal alarms (if needed)? ,./ 

v •. Is there adequate aisle space for 

vi .. 

unobstructed movement? 

Has the owner or operator attempted to 
arrangements with 1 ocal authorities in 
case of an emergency at the facility? 

make 

f. Contingency Plan and Emergency Procedures 265 Subpart D 

Does the contingency plan contain 
the following information: 

i . The actions facility personnel must take 
to comply with §265.51 and 265.56 in response 
to fires, explosions, or any unplanned release 
of hazardous waste? (If the owner has a Spill 
Prevention, Control and Countermeasures (SPCC) 
Plan, he needs only to amend that plan to 
incorporate hazardous waste management 
provisions that are sufficient to comply 
with the requirements of this Part 
(as applicable.) 265.52 

C-4 

./ 

(4-82B) 



Yes No 

i i. Arrangements agreed to by 1 oca l po 1 ice 
departments, hospitals,, cont~actors, 
and State and local emergency response 
t earns to coordinate erne rgency services, 
pursuant to §265.37? / --

iii. Names, addresses, and phone numbers (Office 
and Home) of all persons qualified to act ~ 
as emergency coordinator. _L __ 

iv. t\ list of all emergency equipment at the 
facility which includes the location and 
physical description of each item on the 
list, and a brief outline of its capabili- / __ 
ties? 

v. An evacuation plan for facility person-, 
nel where there is a possibility that 
evacuation could be necessary? (This 
plan must describe signal(s) to be used 
to begin evacuation, evacuation routes ~-, _ 
and alternate evacuation routes?) v' 

vi. Are copies of the Contingency Plan available 
at site and local emergency organizations?- __L'_ 

vii. Is the facility emergency coordinator 
identified? /_ 

vii i. Is coordinator familiar with all aspects of ~--
site operation and emergency procedures? ~ 

ix. Does the Emergency Coordinator have the 
authority to carry out the Contingency 
Plan? 

x. · If an emergency situation has occured at 
this facility, has the emergency coordinator 
followed the emergency procedures listed 
in 265.56? 

C-5 

_u(_ 

Nl Remarks 

( 4-82B) 



Section D: RECORDKEEPING AND REPORTING (Part 262, Subpart D) 

Yes No Nl Remarks 

(1} Are all test results and analyses needed for 
hazardous waste determinations retained for 
at least three years? 262.40 --------

Section E: INTERNATIONAL SHIPMENTS (Part 262 Subpart E) 

262.50 

(l) Has the installation imported or exported 
hazardous waste? If "no", skip a and b. 

a. Exporting Hazardous Waste, has a generator: 

b. 

. i . Notified the Administrator in writing? 

i i. Obtai ned the signature of the foreign 
consignee confirming delivery of the 
waste(s} in the foreign country? 

; i i. Met the Manifest requirements? 

Importing Hazardous Waste, has the 
generator met the manifest requirements? 

D/E-1 

- _L --

( 4-828) 
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HUROi'l DIVISION OF U.S. INDUSTRIES 
Lexington, Michigan 48450 

HURON SAFETY PROGRAM 

lLA2A.RlJOUS HASTE PROCEDURES 

1 
Pa <= 1 of 4 

The purpose of this procedure is to insure proper handlingl storage, and 

training needs of hazardous waste generated by Huron. It is also under~ 

stood that all precautionary measures and safeguards will be taken to 
protect ewployee health ·and to avoid mismanagement of hazardous waste to 

protect our land, \-later, and air. 

Responsibilities 

The Safety and Training Hanager, Bob Conely, is responsible for all 

hazardous activity including preparing manifests, handling, labeling of 

containers in storage, training employees working '>lith the waste, and 
establishing emergency procedures~ 

In the absence of the Safety and Training .Hanager, the 1-laintenance 

Supervisor, Butch Olds, 1vill be in charge.. In the absence o£ these two 

people, the Plant Hanager, Ray Cutler, \..rill be in charge. 

Stora~ 

All used degreasing fluid must be put into a non-leak container~ Each 

container must display a hazardous "l;,;aste label with the following: 

D.O~T. shipping name 
UN number 
E.P.A. identification number 
E.P.A. waste number 
Company name and address 
Accumulation start da·te 

1)1,1, -Trichloroethane 
2831 
MID005499470 
FOOl 

- date material first placed in container 

Labels are available in the Safety & Training Manager 1 s office. 

Each container must be placed in the s to.rage rack provided in the Shipping 

Department~ These containers must be checked for leaks daily by the Safety 
and Training "Hanager or his delegates. 

Shipping 

Upon shipping, a manifest document number must be put on the hazardous 
waste label on each container, this number can be taken from the manifest 
prepared for shipment~ This manifest must go with the shipment~ The 

transporter must be licensed, or meet E~P,A. guidelines, to haul hazardous 

'ivaste and have a valid E.P.A. I.D, number. 



Shipping Cone' d. 

HURON DIVISION OF U.S. 
Lexir1gton, Michigan 

INDUSTRIES 
48450 

HURON Si\FET'I PROGRl\~1 HH - l 
Pao-e 2 of 4 

The first sheet on the manifest labeled HDNR lst copy must be sent to the 

}lichig&~ Department of Natural Resources. The address is found on the 

reverse side of that sheet~ The last sheet on the manifest labeled 

GENERATOR lst copy is kept by the company. The rest of the manifest must 

go with the shipment~ 

Emergency Procedures 

Emergency telephone numbers are found on page EP-1~ 

Emergency evacuation procedure is found on page EP-2, sheet 1, 2, and 3~ 

Emergency exit routes are found on pages EP-3, sheet l and 2~ 

Fire brigade members are found on page EP-4. 
Emergency transportation is found on page EP-8~ 

Accidental Spill 

If an accidental spill occurs~ the spill must be confined to a small area 

as quickly as possible~ Attention must be given to keep the waste from 

going into our drains, into the ground or into the air~ Floor dry is to 

be used to aid in the containment of the waste. 

~~ter a spill is contained the liquid must be stored in an appropriate 

container and follow procedures mentioned for storage~ The floor dry used 

in containment of degreasing fluid must be picked up and placed inside a 

plastic bag which shall be inside of a metal barrel~ Each plastic bag 

must be· sealed, labeled and stored with established procedures mentioned. 

If outside assistance is needed in an emergency, the following agencies 

should be contacteda 
Sanilac County Sheriff Department - 648-2000 
Lexington Police Department - 359-8242, if no answer 648-2233 

Lexington Fire Department - 648-2000 
Lexington Health Center - 359-5357 

Emergency Equipment and Their Location 

Item Location 

fire extinguishers in obvious places throughout the plant 

first aid kits in each department 
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HURON DIVISION OF U.S. 
Lexington, Michigan 

INDUSTRIES 
48450 

HURON SAFETY PROGRAM 

Emprgency Equipment and Their Location Cont 1 d~ 

Item Location 

mv - 1 
Page 3 of 4 

stretcher, fire blanket) and 

additional first aid supplies in First Aid room and tool crib 

Scott Packs fire room 

flashlights fire room, in fire coat pockets 

respirators on degreaser and in tool crib 

floor dry in semi trailer by Tool Room 

eye and skin washing by degreaser and by scales in warehouse 

Training 

Training will be provided to all employees who handle, or manage hazardous 

waste~ Training "~-7ill consist of the proper precautionary procedures, 

handling procedures, emergency procedures, eye and skin protection, the 

effects on human health, the use of respirators, and proper notification 

methods to use when irregularlties exist. 

Training Outline 

I~ Precaution.2.ry Procedures 

A. Never take unnecessary chances~ 

B. Use respirators located on degreaser if required. 

C. Eye, face, and skin protection~ 

D. Proper storage procedures. 

E. Proper clean-up procedures. 

Fo Proper notification of accidental spill. 



-- ·~ 

HURON DIVISION OF U.S. INDUSTRIES 
Lexington, Michigan 48450 

HURON SAFETY PROGRAr1 

Trainino Outline Cont 1 d. 

II~ Tne Effects on Human Health 

A. See attached Material Safety Data Sheet. 

Robert L. Conely ~ 

Safety & Training Manager 

/7 

l!H - l 
Fa e 4 of 4 
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Distribution: 
Executive Committee 
Personnel Guidebook 
Supervisors 
Fire Brigade 

12/21/82 

Rev. 8/3/83 

Robert 11. Bales 
Administrative Services Manager 
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Distribution: 

HURO:,l TOOL .& }ll\lfUF ACTURING CO" 

Division of U~S. Indus~riesj Inc. 

Lexington, Hichigan 48450 

HURON TOOL SAFETY PROGRi\H 

El1ERGEC<CY TELEPHONE NUi·!BERS 

Fire Department 648-2000 

Ambulance . . . . 648-2000 

Sheriff Department 648-2000 

Butch Olds 633-9422 

William G. Oldford 359-8116 

John S. Oldford . . . . . . . 984-3726 

Raymond H. Cutler .657-9450 

I 
Steve Torzewski . 679-9816 

Robert L. Conely . . . . 346-2931 

In the event, Huron Tool & Hanufacturing phones are 

not working, use the pay phone located in the lunch 

room, or emergency phones in Personnel or 

Accounting. 

&£22/~~ Robert L. Conely 
Safety & Training Manager 

Executive Comm. 

Personnel Guidebook 
Supervisors 

&-J/J(.f~ 
Robert M. Bales 
Administrative Service Hanager 

Fire Brigade 

Rev. 4-10-81 
8-10-83 

EP - 1 



HTJR0:1 TOOL & :L'GJUFAC IURE\G CO. 

Division of U.S. Industries~ Inc. 

Lexington, ~fichigan 48450 

H\JRON TOOL SAFETY PROGRA.N EP - 2 
Page 1 of 3 

EHERGENCY EVACUATIO:l PROCEDURE 

I. Know Hhat Your Job Is 

) 

A~ How many people are in your group or department? 

B. Where are your people working (location)? 

C. Any Afternoon Shift employees who do not have a supervisor, S~ Torzewski 

will be responsible for them. The time cards <1ill be pulled by Steve 

''ithin the first half hour after the start of the shift. Anyone reporting 

in late (after the cards have been pulled) must report directly to Steve. 

Steve shall choose an alternate to be responsible in hiS absence~ 

D. Any Nidnight Shift emp.loyees who do not have a supervisor, M. Beesely 

will be responsible for them. The time cards will be pulled by Haxine 

within the first half hour after the start of the shift. Anyone reporting 

in late (after the cards have been pulled) must report directly to Naxine. 

Haxine shall choose an alternate to be responsible in her absence. 

E~ What do you do if someone is missing? 

F~ What exits do you use? 

G. Hhere do you go? 
H. ~nat if someone is injured? 

II. Important Factors 

A~ The first person to see the fire \~'"ill sound the alarm and tell the Fire 

Brigade where the fire is located. 

B~ Calmly exi-t and report to your designated area. 

C~ No one goes back into the building unless they are a member of the Fi:.-e 

Brigade or until the all clear sign is given. 

D. Keep your people out of the danger area. 

E. If the Fire Brigade needs help they Hill select people. Do not send 

people in to help. 

III. Communication Program 

A. Everyone must know what doors to use and where to go. 

B. New employees shall be instructed by the group leader the first day of 

employment. 
c. It is the group leader or the person responsible for the employees to 

connnunicate this progr2Il1 to them. 

D. Stress using the buddy system. 
' ) E. The Fire Captain Hill call the Fire Department or a designated person. 



1-JUI<U~\i UlVISIOI·J OF U.S. IiiOUST~~It:S 

Lexir1gtor1, l~ichigan 48450 

--~~-----~--------
-----~ -----~-~--

------ -------~~-

IV. 

v. 

HURON SAFETY PROGRA~: 

E~IERGENCY EVACUATION PROCEDURE 

Peot:Jle Res2ons i b l e 

DAY AFTERNOON 
SHIFT SHIFT 

Automatics R. Brooks G. h'"ismer 

Alternate D. Morgan I. Farquh2.r 
~Ia chi ni ng G. Bopra N. Hebel 

A 1 tern ate s. Hebel D. !~las on 

~Jelding J. Kincair T. Harrmond 
Altern ate c. Scholz D. Thor.1son 

Tool Room R. Munro T. DeVoogd 
Alternate J. \rJillinz J. \-!rizht 

Shipping K. Smith N. Hebel 
Alternate L. Baird s. Bingle 

Inspection T. Lane s. Torzews ki 
Alternate D. Halker J. Moeller 

Office G. Pattullo N/A 
Alternate R. Cutler N/A 

Maintenance T. Galbraith s. Torzewski 
A 1 tern ate 

Engineering L. Brown N/A 
A 1 tern ate G. Olds N/A 

Res2onsibilit~ 

EP - 2 
_____ P._.,~ 2 of 3 

moNIGHT 
SHIFT 

T. Montgomery 
B. Seaman 
~1. Beesley 
0. Hardy 
M. Bees lev 
o. Hardv 
N/A 
i~/A ,, Beesley 
0. Hardy 
M. Beesley 
J. 1 ardy 

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

A. Make a quick visual check to see if the fire is in your area and 
to make sure everyone in your area is evacuated. 

B. Exit immediately. 
C. Make sure all doors are closed. 
ll. Report directly to your department's designated area. 
E. Check to make sure everyone is out and no one is injured. Check 

with group leaders as they are to check in their groups. 
F. If someone is missing or hurt, immediately report it to the Captain 

or Lieutenant of the Fire Brigade. 
G. Keep your people together. 
NOTE: You may want to assign duties to your alternate even when you 

are present. 



-------~-~-----

HURON DIVISIO~l OF U.S. Ir~DUSTRIE~ 

Lexington, r1ichigan 48450 

HURON SAFETY PROGRAM 

E,'lERGENCY EVACUATION PROCEDURE 

VI. People Responsible - Coordination of Plan 

Group A 
Group 8 

DAY 

Personnel Mgr. 
Safety i'lgr. 

AFTERNOON 

S. Torzewski 
G. Hi smer 

EP - 2 
Page 3 of 3 

i~IDNIGHT 

M. Beesley 
0. Hardy 

Group A - Report to front lot, check with department heads and make 

sure everyone is out. 
Group B - Report to back lot, check with department heads and make 

sure everyone is out. 

Llistribution: 
Executive Committee 
Personnel Guidebook 
Supervisors 
Fire Brigade 

Rev. l/19/83 
8-10-83 

Robert L. Conely // · 
Safety & Training jYJafrager 

/.:_ .-
' -}/:.. '"·" ____ _ 

Robert M. Bales 
Administrative Services Manager 
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HURO~ TOOL & 2i._i\LTJFACTURING CO. 

Division o£ U.S. Industries, I~c. 

Lexington] Michigan 48450 

HUR00l TOOL S~IETY PROGRAH EP - 3 
Page 1 of 2 

EXIT ROUTES 

PU.RPOSE: This plan has been developed to insure employee Si3.fety in the event: of 

a major fire or catastrophe~ 

RESPONSIBILITY: The Safety Manager, or his designated replacement, will coordinate 

the evacuation in cooperation with the department heads and leaders~ Department heads 

will be responsible for communicating evacuation procedures to all employees under 

his respective supervision. The- Office Hanager will cmrununic.ate the program to 

all office personnel. 

In 
l. 

2. 
3. 
4. 

the event of a major fire or catastrophe., the following will be followed: 

A continuous blast on the alarm system will announce that all personnel should 

immediately evacuate the building. 
All machines and equipment will be shut off ~.;henever- possiblea 

Leave the building in a calm and orderly fashion. 

Exit by the route assigned to your respective department, when possible, and 

report to your designated meeting area, and assemble Hith other personnel 

from your respective area for a head counta If exit route is blocked, exit 

thrcugh nearest emergency exit~ If necessary throw chair through window and exitD 

AUTOMATICS 

Exit through south door by machine 1149 or south door by Time Clock. 

Report to the back parking lot. 

HACHilHNG and DRILL & ASSE1BLY 

Exit through the south door by the Secondary Supervisor's office or through steel 

shed. Report to the front parking leta 

FURNACE, BE:miNG AREA, Ai\ID TOOL CRIB 

Exit through south door by time clock or steel shed. Report to front parking lot. 

QUlu.ITY CONTROL 

Exit through the south door by the Seconda:01 Supervisor 1 s office or through steel shed. 

Floor inspectors working in different departments will exit by the nearest available exit~ 

Report to the front parking lot. 



hURON TOOL & HA~-HJF ACTU RI~;G CO. 

Division of U.S. Industries, Inc. 

Lexington, ~[ichigan 48450 

!WRON TOOL SAFETY PROCR,\N EP - 3 
Page 2 of 2 

EXIT ROUTES 

SHIPPING & RECEIVING 

Exit through east door. Report. to front parking lot. 

TOOL ROOH 

Exit through south door. Report to front parking lot. 

HP~TNTENANCE 

Exit through any available exit. Report to back parking lot~ 

\,'ELDING 

Exit through the north door in the Helding Department and exit outside via steel 

shed. Report to the back parking lot. 

OFFICE 

E~it through the front door or by the south door by the Secondary Supervisor's 

office~ Report to the front parking lot~ 

Distribution: 
Executive Comm~ 
Personnel Guidebook 
Supervisors 
Fire Brigade 

Rev. 4-10-81 

#i&ilJ~-4 Robert L. C nely 
Safety & Training Hanager 

Robert H. Bales 
Administrative Service Manager 
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HU'~\Oi'J DIVISIO:'l UF U.S. UlJUSTP.ItS 

Lexir1gton, ~\ichig3n 48450 

HURON SAFETY PROGRAM 

FIRE BR!GA.DE 

EP ·- 4 

Lawrence Olds - Fire Chief Er1c Davis -Assistant Chief 

DAYS - 7:00 Jl.M 
Howard Rexford ** 
Bill Hoenicke * 
Ken Hoppenworth 
Dan Dei ttri ck 
George Nowotny 
Kurt Hulverson 
Greg Graves 
Brian K.ei th 
Dale Barr 
Gary Jl.dams 
Dave Huench 

AFTERNOONS - 3:30 PM 
** T.eonard Beulla 

Paul Jezierski * 
Ken Maynard 
Dennis Green 
Sid Bingle 

MIDNIGHTS - 10:30 PM 
John Donahue ** 
Tom McLane * 
Ed Laeder 
Jeri Westphal 
William Seaman 
Dan Ferris 

** Captain 
* Lieutenant 

NOTE: If any fire brigade member is working in the plant, regardless what 

shift, and the alarm goes off, report to Fire Room. 
Fire Captain, after finding location of fire, will notify Secondary 

foreman. 
Secondary foreman, or alternate, win go to front drive and direct 

fire truck to either front lot or back lot. 

Rev. l/17 /83 
6/29/83 
8-10-83 



HUROcJ TOOL & l·lAc:UF ACTURING CO. 

Division of U.S. Industries, Inc. 
LexingtonJ Hichigan 48·'+50 

HURON TOOL SAFETY FROGRAc'l 

EJ>rt:RGENCY TRANSPORTATIOi-1 

AIJJ.bulance Service 

1. Phone Number - 648-2000 
2~ Use only when necessary. 

EP - 8 

3. Do not tie up ambulance needlessly; there are not that many in this area. 

Huron Tool & Hanufacturing Vehicles 

l~ Huron TOol & Hanufacturing Co. has a car~ 

2. Use this for minor injuries not requiring ambulance~ 

Personal Vehicle 

1~ Use for minor injuries when Huron Tool vehicle is not available. 

General Rules 

1. If injury warrants, call ambulance. 

2. When either Huron Tool or personal vehicle is used, use good judgement 

on allowing the injured person to d~ive themselves or have someone 

drive them to the doctor 1 s office or hospital~ 

3. Determination of type of transportation to use: 

a~ Firs~ Shift ~ Personnel Department 

h~ Second Shift - Steve Torze•Hski 

c. Third Shift - Haxine Beesley 

Distribution: 
Executive Comm. 
Personnel Guidebook 
Supervisors 
Fire Brigade 

Rev. 4-10-81 
8-10-83 

(f~gfly4 
Safety & Training Hanager 

Robert N. Bales 
Administrative Service Manager 



i\JlATERlAl SAFETY DATA SHEET 
FOR COATINGS, RESINS AND RELATED i\IJATERIALS 

{Approv<rd by US. Q,p.;on.m.,nt of l<aboi' "E:u.antnl))y SimiiM" to Form OSHA-20) 

---------
·-----~-= 

Section l 
------·----------~~~-

INLAND CfiH!ICA.L CORPORATION 
-- .,-, 

"«OoucTCLAss CHLOR [NAT ED HYDROCARBOci MANUFACTUHERSCODE !C)frifiFIG\.fiON SPECIAL GRADE 

TR.""DE NAMC 1,1,1-TRICHLOROETHANE 

========~ 
Section II- HAZARDOUS INGREDIENTS 

-··-----------------------.-------.--------------,------.,-------
TLV 

PERCENT 
PPM 

SOLVENT 100 280 l 56 0 

) 

Section Ill- PHYSICAL DATA 

·JOtUNG RANGE VAPOR DENSITY [X$ HEAVIER 

l6S-28l°F 

:::VAPORATJON RATE D ~ASTER ~SLOWER THAN ETHER PERCENT VOLATlLElQ Q 
BY VOLUME 

WEIGHT PEA 
GALLON 

Section IV- FIRE ANO EXPLOSION HAZARD DATA 

lOOT CATEGORY 9 
FLASH POINT TCC O"F 

I 

LEL VAPOR 
PRESSURE 

--~- ·-· --·--D LIGHTER THA0J AIR 

ll lbs. 

LEL 

1.::XTINGUlSHING MEDIA Compatible with Carbon Dioxide, Dry Chemical, Water Fog, Chemical 
Foam 

w. JuALFtREANDEXPLOS!ONHAZARDS Sealed drums, if heated by fldme or high tempervturc 

exposure will rupture from internal pressure. 

Remo\;C SC;'!]C'ri. drum'-; from vicinit) ()[ f 
)']. 

'' 



/ S,ctlon V- HEALTH HAZAR 0 OAT ,c.. 
·"'--·------ -------

THRESHOLD UM!T VALUE 280 pp!-:1 
~FFECTS OF OVEREXPOSURE 

Inhalation: headache, nat1sea, vornitirtg, n3rc0sts 
Eyes: severe irritation 
Skin: defatting, irritation 
Ingestion: irritation to mucous membranes, abdo1ninal pa1nt stupor 

EMERGENCY ANO FIRST AID PROCEDURES 

Inhalation: remove to fresh air. Administer artifical respiration followed 
Eyes: flush Hith Hater for lS minutes. Call a physician. by oxygen 
Skin: wash with soap and water 
Ingestion: call a physician immediately.Use stomach pump; DO NOT INDUCE 

yi)J;·; F T T ?i G ; 

&ction VI- REACTIViTY DATA 

STAB!UTY CJ UNSTAB-LE eJ STABLE CONDITIONS fO AVOID 

'"co""'ATAsouTY l,.._lsl.:oA"<>ldl Strong oxidizers 
HAz..>.AoousoEcoMrosonoN•RoouCTS Carbon monoxide and suffocating black smoke. 

HAZARDOUS POLYM-ERIZATION c=J MAY OCCUR r::xJ WILL NOT OCCUR 

C..ONOJTlONS TO AVOJD 

&ction Vii- SPILL OR LEAK PROCEDURES 

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED 

Set up NO SMOKING signs, ventilate area. Absorb and dispose 
with local applicable regulations. 

of in accordance 

'NASH.: OIS?OSAL METHOD 

Contact INALND CHEMICAL CORPORATION for recycling. 

RESPlRAJ:ORY PROJECT10N 
General room 
TLV limits. 

&ction VIII- SPECIAL PROTECTION INFORMATION 

ventilation is normally sufficient provided vapors do not 

) 

exceed 

!ENTlt ... ,TlON Where solvent is applied by spray or in high vapor release conditiuns, 
down draft ventilation is recommended. Automatic shut off should be pro· 
vided in case of fire. 

'ROTECT!VEGLoves Solvent resistant. 
'YE ffiOTECTlON Face shield or safety glasses. 

HHERPROTECTIVEEOUIPMENTSolvent resistant apron and boots if splashing 1s unavoidable. 

Section IX- SPECIAL PRECAUTIONS 

'RECAUTIONS TO BE TAKEN IN HANDLING AND STORING 

Transport and store in closed containers below IOO"F. Do not store in direct 
sunli£ht next to a fire source, near fresh air int~kes or in unventilated 

HHER PRECAUT!'dNS ., 
areas~ 



~-
_l::H>'>;JC' ... ...._____._..-------"'----------

) 
1r.land Chem1cai 
CorporaUon 

Corpor:Jle 01f1ces 

127 Wes! Ber_ry Sueel 
200 Commerce 8uild1nC) 
For( Wayne_ lncJrCJG.J 

46802 
?.19/42--l·l c_--;.,,) 

\ 

·rcili!i<!"s: 

j Wayne. lnd1ana 

Manatr. Pue-no Ricu 
Newark_ New Jf'ro;Py 

New Castle. Kentuc•, 
Syracuse Ne .... Yo-• 

T E C H N c Jl. L. l N F 0 R M A T I 0 N 

l l l ·rplr~l-lOrJOr-~- .. ,"1' . · - __ ••~L· .. " C. I hl-'.1;1:_, REFINED 

PROPEf<TY 

l-1-l content. by weigi-tt 
(including stabilizers) 

APPEARA~CE 

HUISTUFL 

NOTICE 

SPECJFICATION LHHTS 

95% MINIMUM 

CLEAR, NO SUSPENDED MATTER 

APHA 30 MAXIMUM 

1.290 Minimum 

200 PPM MAXIMUM 

The information and recommendations of Inland Chemical Corporation 
concerning this product are based upon our laboratory tests and 
experience,. and to the best of our knowledge: and belief 3> a.re true 
and accurate- Since conditions of actual use axe beyond our con
trol, any recorx:nendations or suggestions are made w-ithour: uarranty 
expressed or ir:ctp l:i cd. 



Lexington Police Department 
7227 Huron 
Lexington, ~fi 48450 

Gentlemen: 

US INDUSTRIES. INC. 

August 8, 1983 

As -a generator of 11 Hazardous- Waste" ( 1, 1, 1 Trichloroethane used in our 
degreasing operation) and complying with the requirements of Subtitle C of the 
Resource Conservation ::tnd Recovery Act (RCRA), as amended~ Attached is a copy 
of our Hazardous Waste Procedures~ 

I have included your office in our plan to be used in the event of an 
emergency. Please notify me if you are unable to respond to our call if needed~ 

I ~would also like to give an invitation for your office 
You may call me and tn...:_'lke arrangements at your convenience. 
is (313) 359-5344, extension 34. 

to tour our plant .. 
Hy phone number 

If you have any quescions regarding the contents a_~ this letter or o£ our 
Hazardous Haste Procedures, feel free to give me a call. 

RC:/ c kp 

Attachment 

Sincerely~ 

HURON DIVISION OF U. S. INDUSTRIES, INC. 

;c:JJ lL_,>D ~ vx:... ~ 
Robert Conely 
Safety & Training Manager 

6554 Lakeshore Rd., Lexington. M! 48450 
(313)359-5344 

MANUFACTURING AND MACHINING SPECIALISTS 



!OPfl5lDN 
US INDUSTFIIES, INC. 

August 8, l98J 

Sanilac County Sheriff Department 
65 North Elk 
Sandusky, MI 484 7l 

Gentlemen: 

As a generator of 11 Hazardous Waste11 (1, l, l Trichloroethane used in our 
degreasing operation) and complying with the requirements of Subtitle C of the 
Resource Conservation and Recovery Act (RCRA), as amended. Attached is a copy 
of our Hazardous Waste Procedures. 

I have included your office in our plan to be used in the event of an 
emergency. Please notify me i£ you are unable to respond to our call if needed. 

I 1;<10uld also like to give an invitation for your office to tour our plant. 
You may call me and make arrangements at your convenience. Hy phone number 
is (313) 359-5344, extension 34. 

If you have any questions regarding the contents of this letter or of our 
Hazardous \.Jaste Procedures, feel free to give me a call. 

RC/ckp 

Attachment 

Sincerely, 

HURON DIVISION OF U. S. INDUSTRIES, INC. 

' 
~ / /1) f!.n-rd·t;/ 

i/ -~-~~ v v 
Robert Conely 
Safety & Training Hanager 

6554 Lakeshore Rd., Lexington, /vii 48450 
(313)359-5344 

MANUFACTURING AND lvtACHINING SPECIALISTS 



Lexington Fire Department 
722 7 Huron 
Lexington, MI 48450 

Gentlemen: 

US /11/0USTRIES, INC. 

August 8, l98'3 

~A.E a generator of 11 Hazardous h'aste 11 (1, l, l Trichloroethane used in our 
degreasing operation) and complying with the requirements of Subtitle C of the 
Resource Conservation and Recovery Act (RCR.:\) ~ as amended. Atrached is a copy 
of our Hazardous t.Jaste Procedures. 

I have included your office in our plan to be used in the event of an 
emergency. Please notify me i£ you are unable to r_espond to our call if needed. 

I ~,.;rould also like to give an invitation for your office 
You may call me and make arrangements at your convenience. 
is (313) 359-5344, extension 34. 

to tour our plant. 
Ny phone number 

If you have any questions regarding the contents of this letter or of our 
Hazardous ~-laste Procedures~ feel _free to g-Lv~ me a call. 

RC/ckp 

Attachment 

Sincerely~ 

HURON DIVIS ION OF U. S. INDUSTRIES, INC. 

- 0 
:..~ .~ -~. -_/_/ r .. 

;lf.b.(J ,. f! ( ~z-nfl/'/ 
Robert Conely [.__./ 
Safety & Training 0-~anager 

6554 Lakeshore Rd., Lexington Ml 48450 
(313)359-5344 

MANUFACTURING AND MACHINING SPECIALISTS 
-----~ ----------·-------·---



Lexington Health Center 
7210 Huron 
Lexington, HI 48450 

Gentlemen: 

lJM5liJN 
US INDUSTRIES, INC 

August 8, L983 

As a generator of nHazardous Haste 0 
( l, 1, l Trichloroethane used in our 

de greasing operation) and complying \Vith the requirements of Subtitle C of the 

Resource Conservation and Recovery Act (RCP'---..\) J as amended. Attached is a copy 

of our Hazardous Waste Procedures. 

I have included your office in our plan to be used in the event of an 

emergency. Please notify me i£ you are unable to respond to our call if needed. 

I would also like to give an invitation for your office to tour our plant. 

You may call me and make arrangements at your convenience. My phone number 

is (313) 359-5344, extension 34. 

If you have any questions regarding the contents of this letter or of our 

Hazardous Haste Procedures, feel free to give me a call. 

RC/ckp 

Attachment 

Sincerely~ 

HURON DIVISION OF U. S. INDlJSTRIES, INC. 

Robert Conely 
Safety & Training ~anager 

6554 Lakeshore Rd., Lexington, /vii 48450 
(313}359-5344 

MANUFACTURING AND MACHINING SPECIALISTS 
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STATE OF MICHIGAN 

JO\C08 A. HOEFER ~ 
E. 1'.1. LAIT ALA 

HILARY F. SNELL 

PAUL H. \'/ENDLER 

HARRY H. WHITELEY 

DEPARTi'JlENT OF NATURAL RESOURCES 
STEVENS T. MASON BUILDING 

BOX 30028 JOAN. L. W9LFE 

CHARLES G. YOUNGLOVE LANSING. Ml 43909 
~~~~AX~N~~~ 

R1025 1180 

Jame s F. Cleary, Acting Director 

Huron Division 
U. S. Industries, Inc . 
6554 Lakeshore Road 
Lexington, Michigan 48450 

Attn: Mr. Robert L. Conely 
Safety and Training Manager 

Gentlemen: 

July 22, 1983 

On July 13, 1983 staff of the Michi gan Department of Natural Resources 
conducted a n inspection to evaluate your facility's compliance with 
the requirements of Subtitle C of the Resource Conservation and Recovery 
Act (RCRA), as amended. A copy of the r eport f rom the investigation 
~ s enclosed for your informa tion. 

As a result of that investigation, a determination has been made that 
your facility is i n violation of the r equirements of Subtitle C of RC~~
The only deficiencies noted were that arrangement s you have made with 
l ocal authorities in the event of an emergency were not described in 
the contingency plan (refe r to 40 CFR 265.37 and 265.52) nor were copies 
of the contingoency plan submitted to local pol i ce depar tment, fir e 
department , etc . who might be called upon to provi de emergency services 
(refer to 40 CFR 265 . 53). 

It was apparent that you had corrected prev1ous de fic iences pointed 
out in Earle Latimer's December 20, 1982 letter in that you had labels 
available on-site, and you l a ter provided a copy of t he J anuary 20, 
1983 r esponse which could not be located in our files. Thank you fa t:" 
sending us the copy. 



Huron Division -2- July 22, 1983 

T\.;o other suggestions were n1.ade at the time of the insp2ction~ First 
the accidental spill portion of your safety program mentions ho"v you 
't.Yould contain spilled ~vas te" However, it does not indicate rNhat would 
be done with the spill material once it 1;¥as contained and cleaned up~ 
This should be addressed~ Secondly, your description of training only 
lists the topics that v7ere covered during your training session last 
January. It ¥7ould be p1>2f<2-rable to also include an outlin2 of r,-;rhat 
was discussed under each of these topics~ 

Please respond to the above deficiencies within three weeks,. If you 
have any questions regarding the contents of this letter, feel free 
to contact me at (517) 373-2911. 

Enclosure 
cc: U.,S~ EPA- Region V 

J. Bohunsky/HliD File 

Sincerely, 

sc'Ott C ~ Ross 

Hazardous Waste Divisio-n 



,, 

RCRA Inspection Repor~ 

EPA Identification Nur;-Jbcr: 
~~ ~-

- (~ -C) -- -~-~/·-__ --·- _·· ___ · _ _2 

Insta'ilation Name:::: .<· ·-.--

location Address: 

/hl { <:. _;,. .. ;' ,_:: >;" (__ __ ) ;...-<, 
------·-

City: State: __ , --------·-

Date of i nsp::=:ction: Time of inspect i c n (from) 

Person(s) i ntervievied 

Inspector[s) ... -- ,-,. ___.._____.-
<J"o '7/ 

Title 

Agency/Title 
_,:(31l>f),·"'~- // 

Installation Activity (mark only one box) 

JI Treatment/Storage/Disposal per 40 CFR 265.1 and/or 
Generation and/or Transportation 

-- .. .. r .. " 

lT Treatment/Storage/Disposal (no gener·at ion or Transportation) 

II ~ene·ration and Transportation 

_1~er.e1·ation only 

l[ Transportat-ion only 

(to) 

Te1 ephone 

I t . F ,. ' _f:SJ22C 1 on orm 1 s L 

A 

A 

5, c 

c 



INSPECTION FORM B 

Section A: Scope of inspection 

Standards for gent=.:rc:tors of HAZJ\!~DOUS VASTE subject to 40 CFR 262~ 10 

Section B: ~LI'-;J'iiFEST REQUIREtiJEfHS (Part 262~ Subpart B) 

(1) 

( 2) 

( 3) 

Yes No 

Does the g2nerator have copies of the manifest 
available for review? 262.40 

Examine manife::;ts for sh·iprr;ents ·Jn past 6 
months~ InCi ccte -approx-1r:~ate number of 
manifested shipments during that period~ 

Do the manifest forms examined conta·in the 
following information? (If possible, make 262.21 
copies of) or rf~CO'rd information fromJ manifests / 
that do not contain the cr·itic21 elements) _1:_ ____ _ 

a, ~lanifest document number? 'i 

b .. Name:i ma·iling address;. telephone nurrber, 
and EPA ID number of gen-erator? ___L_ 

c~ Name and EPA ID number of transporter(s)? ·~./ 

e. 

Name, Address, and EPA ID rlumber of designated 
permitted facility and alternate facility? 

The description of the Haste(s) (DOT shipping 
name, DOT hazard class, DOT identification 
number)? 

/ 

Rema 'rl< s 

- - -- --------
f.. The total quar;t·ity of v-nste(s) and the t.J'P2 

and number of containers 1 oaded? 

g. Required cert·ification? 

h. Required signatures? 

(4) Reportable exceptions 262.42 

a.. For manifests ned ·in (2) (except for sh-Ipments 
within the last 35 days), enter the numb2r of mani
fests for which the generator has NOT received a 
signed copy fr-om the d12signated facTiity ~n~ithin 35 
d .C <..' • ' r • • ' ~-"""·\ ay s o·~ l.ne a ate or sn·J pn~ern.:, ___ ____::_~--·--

b. For manifests indicated in (4a), enter the number for 
which the generator has submitted except·i on reports 
(40 CFR 262.42) to the Regional Administrator. 

A/8-1 (Ll,-828) 



( l ) 

( 2) 

( 3) 

** (4' . ) 

Is waste packag2d 
regu1 ·ions? (R,2qu 
of hatJ[·dous h'2Ste 

n accordance with DOT 
pr·lot' to moveiTler-rt 

"'..;:-~:-_,--1-'--0) 
ljj, -~-~..'-, 252.30 

.~.re ~;r::ste pact~ecses ma ed and la.b-2l,2d in 
accor·dance with DOT regulations concerni~g 
hazardous \~2s~2 ~2terials? (Requi prior 
to ;rovem-2n-:~ cf hazardou$ h'Jste off~s·i te) 

l f r·eq ui rer1) 
transporter·? 

3 r-2 p1 a cards 
262.33 

Yes No Hema rks 
;-;;::!z .. ,-:>l''~-.:~-_i '/ 

262.3"! and 262.32 

\ 

**applies only to GENERATORS that store hazardous waste on-sHe for 90 days or less without 
a permit~ These items do not apply to generators \>Jhose waste is immediately transported 
off-sit e. 

a~ Is hazardous waste accumulated in con
ta·iners? If no, skip to bo 262o34 

i. Is each container c1ear1y rna ed with 
the dat2 en 11'/f:ich th2 period of -~L 

accumulation b2gan? 

ii. Have more than 90 days elapsed since 
the dates marked? 

iii. Is each container labeled or marked 
clearly with the words ''Hazardous 
~lastes?u 

iv. Are containers in good conditioi1? 

v. Are containers CG111patible 1vith wast~ 
in them? -;" 

vi. Are containers managed to prevent 
1 ea~< s? 

vii. Are containers stored closed? 

v111 .. /\Y'e cc,nta·Jn2rS ·inspecl:t:d vYeekly fot 
leaks ard d2fects? 

I 
I 

\I 

----

Are ignitable and reactive wastes 
at 1 east ·1 S meter·s (50 feet) fr·cm 
facility property line? (Indicate 
waste is ignitable or reactive) .. 

stored 
th2 
i f 

c· __ ., 

/ -··· \. ,· 

' ,, 
',.:, ------:..----~ 

'·) ,r·-!/-:_,_._ 

! 
;I 

// 

·./ 

( tr-2 ze:~ 
.. _.,. -;;.---!..!./ ---

-.- <c~_;.>i.) .·-:.· >~_} 
.. _)_ 



Yes No NI Remarks 

x. Are i~compatible wast2s stored in 
separate containers? (If not~ the 
provisions of 40 CFR 265.17(b) 
apply.) 

xi. Are contai11ers of incompatible waste 
sepcn-·ated or protected fr~cm each other 
by physical b.:Jil"iers Oi' suff·Jcient 
dis t,:tncc? 

b~ Is hazardous 1/laste accurr~ulated in tanks? 
lf no, si<i p to c. 262 .3Lf (January 11, 1982 

revision) 
L ls each tank. labeled or marked clear·ly 

with the 'rt'Ords 11 Hazardous ~·JastesiJ? 
262.34 (January 1982 revision) 

i L Are tanks used t_o store only those 
wastes lft'h-lch ~-rfl ·1 not cause corrosion.~ 
leakag2 or orerrh3tute failure of the 
tank? 265.192 

iii~ Do uncovered tanks have at least 60 em 
(2 feet) of freeboard, or dikes or other 
containment structures? 

Do cant i nuous feed systems have a 
waste-feed cutoff? 

v. Are waste analyses done before the tanks 
are used to store a substantially different 
waste than before? 265.193 

vi.. Are 1~2qui red da 'ily and ~;eekly inspections 
done? 265.19'> 

vii. Are reactive and ignitable wastes in 
tanks protected or rendered non-reactive 
or nonignitable? Indicate if waste is 
ignitable or reactive. (If waste is 
rendered non-reactive or nonignitable, 
see treatr:.ent requ"il"2rt:ents~) 265.198 

viii~ t\r~e inccwipat·ible tr'!ast2s ston-:d in 
separ·cte ta<< (If not~ the p1~o s·\ows 
of 40 CFIC §265,l7(b) apply.) 265.199 

-- --- ·------· 

----------

----·------

- - -- --------



NI Remarks 

i X. Has the owner or operator o 
buffer zone requirement::; for' tanks 

the National Fire Protection Association 1 s 
containing ignitable or ,·eactive wastes? 

T~1nk capacity; gallons 

Tank di am2ter: feet 

Oi stance of ta froril property line feet 

c~ Is haz2rdous waste accumulated in other 
than tanks or containers? 

d. Personnel t~aining. 262.34 (a) 5 

Do personnel training records 
include; 265.16 

i. Job Titles? 

iia Job Descriptions? 

iii~ Description of training? 

iv~ Records of training? 

v~ Did personnel receive the required 
training by 5--19-81? 

vi • 

vi i ~ 

Do new personnel receive required 
training \'Iithin six months? 

Do personnel training records indicate 
that personnel have taken part in an 
annual reviE".'i of initia·l training? 

e. Prepared~ess and Prevention 

i. Maintenance and Operation 
of Faci lit~/: 

- -- -- -------

/ 
\I 

·-- ----------

/--

,/)":~.::-;. _ _.-;*c_.--::,-:" ~ 
j.:r::-:5 r /;;.iC':-;·~· 

Is there any evldc::nce of fire~ explosion, or 
release of hazardous ~,raste or hazardous 
waste constituent? 26 5. 31 

C-3 (4-823) 

-· :::--.r·. 



ii~ If ·ir·(~d) th·is facil-Jty 
have the fo·i-lo,_,..ling equipment: 265.32 

Int2rnal con~rTiuri'icat-lons or· al ann systerns? 

Telephone or 
operations? 

Port le fire 
s~~n 1 cent 

·1 p:ner:t? 

Ra os 2t the scene of 

ext i ngLd sh-2rs, 
~~i pmr::nt and 

f·i re cant ro 1, 
ontam·i n2t i 011 

NI 

Indicate voiL:rn2 of 'rlater and/or foam availi;bh; for fire control: 

iii. Testing and c!aL1tenance of Ercergency EquipiCent: 265.33 

Has the cwn2r or operator establishad 
testing and maintenance procedures 
for emergency equ·l pment? - -- --·------
Is EIT'?rgcn equ·ipr;-;ent maintcdned ·in 
operable condition? 

i v ~ Has O'inl2r /operator p·rov·J d~;d ·irr:rrx~d·iate _ j' 
acc~2ss to internal alarms (if n-22ded)? v 

v~ Is there adequate aisle space for 
unobstructed movement? 

vi. Has the owner or ooerator attempted to make 
artangerr12nts th local authorities ·jn 
case o-c .an ·errergency at th2 cility? 

I 
\/ 

f. Cont·ingency p·Jan and Erne't:J~ncy Procedures 265 Subpart D 

Does the corrtinger:cy plan contain 
the fo.llm.;ing irrfonnat"lon~ 

The actions facili person112l must take 
to comply yy··Jth §265~51 and 265~56 in response 
to fires., expl~)~,ions~ or-- 2r::/ u ,:'1 :e'lease 
of h.-:::.z?! 3 ~-'d~-; (If C'rN~er hus a Sprl 1 
Pr2v~~ntion) Control and Coun~.ermeasures (SPCC) 
Plan, he nt;eds on1_y to amend that plan to 
incorporate hazardous waste management 
pr~ovi siot1S that are sufficient to ccmpl)' 
¥lith th2 req;__rin=ments of t!Yis Part 
(as applicable~) 265.5;~ 

-- -------

' .• 

',-, .-. 

(4-82B) 



Yes No NI Rerna rk s 

ii. 

i i L 

i v. 

Arrange:ne~ts agreed to by local police 
departments, hospitals, contractors, 
and State and local emergency response 
teams to coc.rdinate e~1;,ergency serv·lces, 
pursuant to §265.37? 

Names; address~s, and phone numbers (Office 
and Home) of all persor1s qualified to act 
as emergency coordinator. 

I 

A list of all emer·gency equiprnent at the 
facility which includes the location and 
physical description of each item on the 
list, and a brief outline of its capabili
ties? '/ 

v. An evacuation plan for facility person
nel where there is a possibility that 
evacuation caul d be n2cc:•ssary? (This 
plan must describe signal(s) to be used 
to begin evacuation, evacuation routes 
and alternate evacuation routes?) 

vi. 

viL 

vi i i. 

i x. 

Are copies of the Contingency Plan available 
at site and local emergency organizations?-

Is the facil Hy emergency coordinator 
i dent i fi ed? 

Is coordinator familiar with all asp2cts of 
site operation and emer·gency procedures? 

Does the Emergency Coordinator have the 
authority to carry out the Contingency 
P 1 an? 

x. If an emergency situation has occured at 
this facility, has tile emergency coordinator 
foll ov.;ed the emergency procedures 1 i sted 
in 265.56? 

C-5 

/ 
j 

/ 
·/ 

/ 
' ' ;' 

--- ·-----

- -- -·-----

(Cf-823) 



Section D: RECORDKFFPING AND REPORTING (Part 262, 

(1) Are all test results and analyses needed for 
hazardous h'aste determinations retained for 
at least three yean'? 262Jf0 

S b , -u) u pan:: 

Yes rio 

Section E: INTERNATIONAL SHIPMENTS (Part 262 Subpart E) 
262.50 

/ (l) Has the installation imported or exported 
hazar'dous \•.Jaste? If nnoll !:t s!cip a and b.,. J 
a. Exporting Hazardous Waste, has a generator: 

b. 

Notified the Administrator in writing? 

i i. Obtained the s·ignature of the foreign 
consignee confirming delivery of the 
1;aste(s) in the foreign country? 

iii. net the 1-lanifest requirements? 

Importing Hazardous '!aste, has the 
generator met the manifest requi rerr:ents? 

D/E-1 

Ill Rerna d< s 

( 4-828) 
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Mr. Earle Latimer 
Department of Natural Resources 
Water Quality Specialist 
Hazardous Waste Section 
Post Office Box 30028 
Lansing, m 48909 

Dear Mr. Latimer: 

}"1URON TOOt. and 

January 20, 1983 

.... -c-:------JRrl<co-:.:---fCOt'ol!11mp1iance Investigation December 8, 1982 

Enc1osed is a copy of our contingency plan. Th.is plan inc1udes the 
following procedures: Responsibilities, Storage, Shipping, Emergency 
Procedures, Accidental Spill, Emergency Equipment and their location, 
and Training. 

We are now placing Hazardous \jaste Labels on each container ~1hen they 
are put into storage rather than when they are-being shipped. -

\'e have reinstructed our employees that handle 1,1,1, - Trichloroethane. 
EncTosed is a copy of their record of training. 

If you have any questions, feel free to give rne a call. 
,--- ----'-"''-'-',--,~, .~. 

I I , -

l ' ' .- .. -
,.:. 

Sincerely, 

HURON DIVISION OF U.S. INDUSTRIES 

Robert L. Conely 
----------------"'Saf21.Y&Tra 1 n 1 ngr-l!drera"'na"'gTOe-r-----

----------

A Division of 



HURON DIVISION OF U,S, INDUSTRIES 

Lexington) Michigan 48450 

HURON SAFETY PROGRAH mq- 1 
-~?age 1 of 3 

The purpose of this procedure is to insure proper handling, storage, and 

training needs of hazardous waste gene.ratecl by Huron. It is also u.rtcler

stood tha.t all precautionary measures and sa£egu2rds will be taken to 

protect employee health and to avoid raismanagement o£ hazardous waste to 

protect our land, water, and air. 

--- Respon::dbi-1-±ties-

The Safety and Trainlng Hanager is responsible fo_l_ all hazardous '\..raste 

activity including preparing manifests~ handling,. labelin.g of __ c~mtainers 

in storage, trainip_,g employees working '\vith the waste 7 and establishing 

"---·--______,.....,.-emergency procedures~ 
~~-

) 
In the absence of the 

Supervisor will be in 

Plant Hanager will be 

Storage 

~~et~~ Tr_aining Hanager~ the 

charge~ In t"he absence of t"he.se 

in charge. 

Naintenance 

two people,. the 

All used degreaSing fluid must be put into a non-leak container~ Each 

container must display a hazardous waste label with the following: 

D~O.T~ shipping name 
UN number 
E .. P ~A .. identification nttmber 

EoP~A~ waste number 

Company naw~ and address 

Accumulation start date 

l,l~l, - Trichloroeth~~e 

2831 
MID005l>99470 
FOOl 

date material_first placed in container 

----Labels are available in the Safety &. Traini.ng 1-ianager" s office~ 

Each container must be placed in the storage rack provided in the Shipping 

Department~ These containers must be checked for leaks daily by the Safety 

and Training Hanager or his delegates~ 

Upon. shlpping:o a 1nc.nifest_ document ncmb.er must be put ou the hazardous 

w.e..ste label on each container~ this number can.:.:. 1re· taken from the :c.-.~nife.:s·t 

prepa-.red for shilJment~ Thls manifest mnst go 1rlth the shipment~ The. 

transporter must be licensed,. or meet E ~P ~A~ guidelines~ to haul hazardous 

waste and have a V2.lid E.P.Ao I0.D~ nu:.-nbe.r. 



) 

) 

[ ~ 

I.exington, MichLgGrl 
l'!ZlES 

)() 

Shipping Cont 1 d. 

The first sheet on the mdnii,_:_,:._ La~h-],_:d '-'U:\R l_-; ·::_~'P_'/ cc:ust Lle sc:nt tu the.: 
l'lichigan Department o£ i~atural R,_:_c;ourcc'S. The 2.UJre~;s is founcl on the 
reverse side of that sheet. L'Lc. LL::>l _-;:,t.::t:t J:1 ~:fL: utdn_i_i:f::'st labeleJ 
GENER.J.. .. TOR lst copy is kept by the cor:1f•Jny. 'Ilt:.:· rt:.::;t of the manifest :~1ust 

go with the shipment. 

Emergency Procedures 

_ge:FU5) tel&J?hone nlliE:"Sero arg found GP f2§9 FD_ .l. 
Emergency evacuation procedure is found on page F-:P-2, sheet l:r 2, and 3. 
Emergency exit routes are found on pages EP-3,.-- sheet _ _b and 2. 
Fire brigade members are found on page EP-4. 
Emergency transportation is found on page --EP= . 

Accidental Spill 

If an accidental spill occurs, the spill must be confined to a sma.ll~drea 

as quickly as possible. Attention must be given to keep the >,vaste from 
going into our drains, into the ground or into the air. Floor dry is to 
be used to aid in the containment of the c,.;aste. 

Emergency Equipment and Their_Location 

Item 

fire extinguishers 

first aid kits 

stretcher, fire blanket, and 
additional first aid supplies 

Scott Packs 

flashlights 

respira·tors 

floor dry 

eye and skin washing 

Location 

in obvious places throughout the plane 

in each department 

in First Aid room and tool crib 

fire room 

fire roo~, in fire coat pockets 

on degreaser and in tool cri.b 

in semi trailer by Tool Room 

by degrease_c and by scales in '..;rarehouse 



J 

j 

Trainino 

!IU!\U)\ IHVI.SIO~~ 1JF U.S. L\DUSTi\l!·:S Le;-:ington, rtichigon !,8450 

HURO~ SAFETY PRO'CR:\}1 
H\1 - 1 
Page 3 of 3 

Training will be provided to all employees who handle) or manage_.ha-zard-cm 

waste~ Training will ,e_<?nsist of- the proper rre-cautlonary procedures, 

handling-- procedu;;j>s P...'1te~ geu:t:J procedures, eye and skin protection~ the 

aff._cts on human health, the use of respirators~ and proper n-otj_fication 

methods to use when irregularities exist. 

£+v,lJ I c--~-' _t1""7.1'j._· ___ _ 
Robert L. Conely ('/ Safety & Training M.atr~ger 

Robert H. Bales Administrative Services Hanager 

-~ ·!Dis t!-1b~'tion: 

\ 

Executive Committee Personnel Guidebook Supervisors Fire Brigade 
12/21/32 

l 

I 
I 



IIIJ!(ll~ IJIVISION OF U.S. INDUSTEll'S 

Lexington, ~licl1ig~n 48450 

----·--·-----

Name: 

Department: 

Job Description: 

Training Given By: 

Employee Signature: 

HTN 110293 

HURON S1\FETY PROGRAH 

HURON DIVISION OF U.S. INDUSTRIES 
HAZARDOUS HASTE TRAINING RECORD 

Date: 

Job Title: 

Position: 

lfd4£Cnk 
Robert L. Conely ~ 
Safety & Training t~nager 

Robert M. Bales 

HH - 2 

Pag_cc __ l of 1 

Admin is tra tive ServiCes r-tanage.r 

Distribution: 
Executive Committee 
Personnel Guidebook 
Supervisors 

12/21/82 
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Distribution: 

HURON TOOL & MAt\UFACTURING CO. 

Division of U~S- Industries, Inc. 

Lexington, Michigan 48450 

HURON TOOL SAFETY PROGRAM 

Fire Department 648-2000 

Ambulance ~ . ~ . 648-2000 

Sheriff Department 648-2000 

Butch Olds 

William G. Oldford 359-8116 

John S. Oldford • . • . . • • 984-3726 

Ger<>ld ~1. DeLay. . • • . . . . 385-9921 

Raymond H. Cutler .657-9450 

Steve Torzewski ~ 679-9816 

Robert L? Conely . ~ . ~ 346-2931 

In the event, Huron Tool & Manufacturing phones are 

not working, use the pay phone located in the lunch 

room~ or emergency phones in Personnel.or 

Accounting~ 

dfdX/~ 
Robert L. Conely ~ 

Safety & Training Manager 

Exccutj_ve Comm. 

Personnel Gt1idebook 

Supervisors 

Robert H. Bales 

Administrative Service ~fanaf;cr 

EP - l 

--------~ 
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I. 

II. 

HURON TOOL & c1ANUFACTURING CO. 

Division of U.S._ Industries, Inc. 
Lexington, Michigan 48450 

HURON TOOL SAFETY FROGPAt1 EP - 2 
Pa'"e 1 of 3 

--------------------------------------------------------------~ 

D!ERGENCY EVACUATION PROCEDURE 

Knm; Hhat Your Job Is 

A* How-many-people are in your group or department? 

B. Where are your people <wrking (location)? 

C. An.y Afternoon Shift employees who do not have a supervisor, S-. Torze-wski 

will be responsible for them. The· time cards will be pulled by Steve 

within the first half hm1r after the start of the shift. Anyone ·reporting 

in late (after the cards have been pulled) must report directly to Steve. 

Steve shall choose an alternate to be responsible in his absence~ 

D ~ A.JJ.y Midnigtt't. Shift employees who do not have a supervisor, M. Bees ely 

"t.;ill be responsible for them. The time cards 1;.;rill be pulled by Na..~ine. 

within the first half hour after the start of the shiftG Anyone reporting 

in late. (after the ca:rds have been pulled) must report:_ directly to Naxine~ 
:.. -- ~- _-. ,- -- :!1- '" ' "" -

---Maxine shall choose an alternate to be responsible in her absence-: ·- --

E.. \fuat do you do if someone is raissing? 

Fe What. exits do you use? 

G. Where do you go? 
H. Wnat if someone is injured? 

Important Factors 

A.. The first person to see the fire will sound the alarm and tell the Fire 

Brigade wh~re the fire is located. 
B~ Calmly exit and report to your designated area~ 

C6 No one goes back into the building unless they are a member of the Fire 

Brigade or until the all clear sign is givenG 

D.. Keep your people out of the danger area. 

E. If the Fire Brigade needs help they will select people. Do r~t send 

people in to help. 

III~ Corn:munica.tion ProF ram 

A. Everyone must knm,;; what doors to use and where to go. 

B. New employees shall be instructed by the group leader the first day of 

employrment ~ 
c. It is the group leader or the person responsible fbr the employees to 

cornmun:icate this program to them. 

D. Stress using the buddy system. 
E. The Fire Captain will call the Fire Department or .::: desi3rt0.ted perso:c1." 



rc-.-:.~ 
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11UI,Oi'l lliVISION OF U.S. INOUSTriiES 
Lexington, Michigan 48450 

fiURON SAFETY PROGRAM EP - 2 
Paqe 2 of 3 

~---
~~~~

--~~
~-~~

-

EI,IERGENCY EVI\CU!\TWN PROCEDURE 

IV. Peoole Responsible 

~cz. 

v. 

DAY AFTERNOON moNIGHT 

SHIFT SHIFT SHIFT 
-·--

Automatics R. Brooks B. Garza T. t'lontgomery 

Alternate D. Norgan J. Har-rington B. Seaman 

~lachining -G. Bop ra • N. Hebel ~L Beesley 

Alternate s. Hebel D. Green D. Shaw· ·· 

vlelding v. Vidal L Hammond ~1. Bees] ey 

Alternate D. Thomson B. G:ta.vish s. Flaherty 

Tool Room R. Nunro T. DeVoogd N/A 

Alternate J. tm "ling H. Hopkins N/A 

Shipping K. Smith N. Hebel N/A 

A-1 tern ate L. Baird s. Bingle N/A 

Inspection D. Walker s. Torzewski N. Beesley 

Alternate B. Siemen J. rloe 11 er N/A 

Office G. Pattullo N/A n;A 
1\.l tern ate R. Cutler N/A N/A 

Maintenance T. Ga 1 brai th s. Torzewski N/1\ 

1\lternate K. Parker L. Beulla N/A 

Engineering L. Brmm N/1\ N/11 

Altern ate G. 01 ds N/A N/A 

Res !_lons i bi 1 ity 

A. rlake a quick visual check to see if the fire is in your area and 

to make sure everyone in your· area is evacuated. 

B. Exit irrrnediately. 
C. Make sure all doors are closed. 

D. Report dit·ectly to your department's designated area. 

E. Check to make sul·e everyone is out and no one is injured. Check 

w"ith group leaders as they are to check in their groups. 

F. If someone is m·issing or hurt, i1mnediately report it to the Captain 

or Lieutenant of the Fire Brigade. 

G. Keep your people together. 

NOTE: You may want to assign duties to your alternate even when you 

are present. 



( flUf~Or'l DIVISION OF U.S- INUUSTf~lFS 

Lexington, Micl1igan 43q5o 

E~iERGENCY EVACUATION PROCEDURE 

VI. People Responsible Coordination of Plan 

Group A 
Group B 

DAY 

Per·sonnel ~\gr. 

Safety P1gr. 

AFTERNOON 

S. Torze1vski 
G. Wismer 

EP - 2 
Paoe 3 of 3 

·-·---~----

~II ON IGHT 

· i1. Beesl ei 
D. Norgan 

Group A - Report to front lot, check with department heads and make 
sure everyone is out. 

Group 8 - Report to back lot, check with department heads and make 
sure everyone is out. 

Dis tri bu ti on: 
Executive Committee 
Personnel Guidebook 
Supervisors 
Fire Brigade 

Rev. 1/19/83 

Robert L. Conely O 
Safety & Training t•\anager 

,/J J vJf 2 
.(~~~~~-( ;0. / ;y;__f2_ 

Robert N. Bales 
Administrative Services Manager 

--~ 



HURON TOOL & NANUf,\CTURING CO. Division of U.S. Industries, Inc. 
Lexington, ~Iichigan 48450 

HURON TOOL SAFETY PP.OGRN! EP - 3 
Page 1 of 2 

·~~-

EXIT ROUTES 

PURgOSE: This plan has been d2veloped to insure emp~:;z_e_e_._.saf-e-t-y-i-n---t-he--e~re-rrLO 
____ CL...ma j o :r:__f-i -re-o r----c-a ·ccrs-tl::'bp'l.i e .. 

RESPONSIBILITY: The Safety Manager~ or his designated replacement, will coordinate 
the evacuation in cooperation with the._department heads--and -leaders-~· -nepaifffient- heads 
\vill be- responsible--f6i--c6TITL1unicatlng evacuation procedures to- all earpl'oyees under his respective supervision~ The Office- Hana.ger \Vill conlmunicate the program to all office personnel G 

In the event of a major fire o:r catastroph2.~ the following "t.lill be followed: 1~ A continuous blsst on the. alann system will announce that all personnel should irrunediately evacuate the. b-uildingQ 2 ~ All machines and equipment 't<I·:lll b2. shut off Phenever possible~ 3 ~ Leave the building i.n a calm and orderly fashion~ 4.. Exit by the route assigned to your respective. departiD:E;:_nt;,_ when poss~b1e,-· and . r~port_ to your designated-meeting·-:-:.are:.a,-· a·nd-.=.aSsemble--with Othei personnel from your respective area for a ho;:~ad count~ If exit route is blocked, exit through nearest emergency exit~ If necessary thrm-1 chair through windm..r and exit~ 
PJJTOMATICS 

Exit through south door by machine C49 or south door by Time Clock~ Report to the back parking lot~ 

HACHINING and DRILL [, ASSEHELY 

Exit through the south door by the Secondary Supe:nrisor 1 s office or throu.gh ste-el shed& Report to the front parking lot~ 

FURNACE, BENDING AREA, AND TOOL CRIB 

Exit through South door by t:i.me cloc!-: or steel :shed~ Report to front parking lot~ 
nrr M ITY CONTROL =--------
Exit through the south door by the Secondary Supervisor's office o:c through steel sl'H~-J~ 
'loor inspectors working in differ.ent departm~nts will exi't by the nearest available exit. 

Report to the front parking let~ 

l 

r 

I 
~ 



HURON TOOL & 1-L\0<1JFACTURING CO. Divisior1 of U.S. Industries, Inc. 
Lexington, Michigan 48450 

HURON TOOL SAFETY PROGRAH EP - 3 
Page 2 of 2 

EXIT ROUTES 

---SHIPPING<>RKCETITING 

Exit through east door~ Report. to front parking lot~ 
TOOL ROOH 

Exit through south door.. Report to fron·t parking lot~ 

HAINTENANCE 

Exit through any available exit.. Report to bac.k parking lot~ 
llELDING 

_·0<---. Exit through the· no:rth door ir{.th~e H<:ldin:g.Department and exl.t outside via steel shed. Report to the back parking lot. 

OFFICE 

Exit through the front door or by the south door by the Secondary Supervisor's office. Report to the front parking lot. 

'listribution: 
Executive Comm~ 
Personnel Guidebook 
Supervisors 
Fi.re Brigade 

Jli/LN/12 L · t:rcf; Robert L. C~nely · 
Safety & Training Hanager 

~<~ )4(. ;;.~ 
Robert H. Bales 
Adminis tr2tive Service Han.ager 

f 
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i 
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lllii<O~I DIVISION OF U.S. !IJUUSTRIES 
L.cxir19tor1 1 ;~ichigan 48150 

IIUf<ON Si\FETY PPOGR!Ii'~ 

FIRE BRIG.~DE 

-----·--------

EP - 4 

La"'rence Olds - Fire Chief Eric Davis - Assistant Chief 

NOTE: 

DAYS - 7:00 AN 
Ho'tlard Rexfm·d ** 
Bill Hoenicke * 
Ken Hoppen1tJOrth 
Dan Deittr·i ck 
Tom t"1clane 
Kurt Hu.lverson 
Greg Graves 
Brian Keith 
Dale Barr 
Gary Adams 
Dave ~luench - - -- - " 

AFTERNOONS - 3:30 PM 
Jerry \{illing ** 
Paul Jezierski * 
Ken f~aynard 
Dennis Green 
Sid Bingle 

HIDNIGHTS -· 10:30 P1'l 
John Donahue ** 
George Nowotny * 
Ed Laedet 
Jeri vlestpha 1 
\~i 1l i am Seaman 

** Captain 
* Lieutenant 

If any fire brigade n1ember is working in the plants regardl~ss at 
shift, and the alarm goes off, r;;port to Fire Room, 
Fir-e Captain, after finding locat-ion of fire, w-i'l l notify Secondary 
foreman~ 
Secondary foreman, or alternate~ vli·l·! go to front drive and direct 
fire truck to either front lot or back lot. 

f<ev .- 1117/83 



HURON TOOL & ~!AWJF ACTURING CO. 
Division of U.S. Industries, Inc. 

Lexington, Hichigan 48450 

HURON TOOL SAFETY PROGRAH EP -- 8 

Et1ERGENCY TR_A.cl\lSPORTATION 

Ambulance Service 

1. Phone Number - 648-2000 
2. Use only when necessary. 
3. Do not tie up ambulance needlessly; there are not that many in this area. 

Huron Tool & Manufacturing Vehicles 

L Huron Tool & Hanufacturing Co. has a pick-up. 
2.. Use this for minor injuries not -requiring ambulance. 

Personal Vehicle .• 
1. Use for minor injuries when Huron Tool vehicle is not available. 

General Rules 

1. If injury \--Tarrants, call ambulance~ 
2a When either Huron Tool or personal vehicle is used, use good judgement 

on allowing the injured person to drive thems.elves or have someone 
drive them to the doctor's office or hospital. 

3. Determination of type of transportation to use: 
a. First Shift - Personnel Department 
b~ Second Shift - Steve Torzewski 
c. Third Shift - Maxine Beesley 

4. Becky Ludy in Sales and Ron Cutler in Production Control are in charge 
of scheduling Huron Tool vehicles~ 

Distribution: 
Executive Cor:>..rn. 
Personnel Guidebook 
Supervisors 
fire Br_i_f~acle 

~Ltf:r4 
Robert L. Conely ~ 

Safety & Training Hanap,er 

_tv~dJ!LM~~---"-
Robert H~ Ba1es 
Administrative Service ~fanagc'J::" 



!!URO~< IH\'ISH)S UF U.S. 1~-:DUSTRLES 

HA!./\1\[ll)liS t,i,\STF. Tt0'\l~·lJNC 

Date: 
l-21-83 Raymond Cutler 

Department: Job Title: Plant Manager 

Job Descri.pt:Lon: In cl1arge of all manufacturing procedures. 

Training Given By: Bob Conely ;/' t') ~__:____~~'-"'["--, '-' ~-
Positiou:Safety & Training Hanager 

Employee Signature: 

HTH /,10293 

Name: Larry Baird 

HURON DIVISION OF U.S. INDUSTRIES 
tL<\ZARDOUS I•IASTE TRAINING RECORD 

Date: ------------
Department: Shipping Job Title: Shipping Clerk 

1-21-83 

Job Description: Responsible for loading & unloading trucks. 

Prepare material for sltipment. 
---------

Training Given By: Bob Conel~_._f?, {!.....l...._,___ Position: Safety & Training Nanager 

Employee Signature: Js-'='~~r) (0v~~ I ---~ ---------- ---------·-------



Name: Shirley Hebel 

Department: 3 

IIUI'm; lll\'lSIU~ OL·' U.S. Ii'lllSlTIES 

JL\7.,\r:;nnt.~s T,,rr\:;TJ-: TR;\I:H:JC J~f~CORD 

Dc:1te: 
1-19-83 

Job TitLe: Group Leader Days 

Job Description: 
In Charge of group ~;vitl1in the secondary department, including 

materj_al handlers. 

m • • Bob Conely 9J o 
l ra~nlng Given By: __Lf_,__:<e':._.,__ ___ _ 

Safety & Training Hanager 
Position: 

Employee Signature: 

H111 //0293 

Name: Thomas NcLane 

Department: 3 

Job Description: 

HURON DIVISION OF U.S. INDUSTRIES 
HAZARDOUS WASTE TRAINING RECORD 

Date: 

Job Title: Material Handler 

l-19-83 

HAndles material for machine operators. In aCdition he 

may change the degreasing fluid in our degreaser. 

·-----------------

Training Given By: Bob Conely ;'!?, /?, Position: Safety 6< Training Hanager 

Employee Signature: ------···-------------

______ ......... 

·~·· •wl c• 

. 
-;} Y~L-1... ( -?'-"~- --~' _ 

HL\ 1.'0293 



!iURm; DIVISION OF IJ .S. lNIJUSTlnlCS 
HA%APD0LJS h'ASTE TRAININC: RECORD 

-·---··- ~---~---- ------------

Date: l-19-83 

Department: 3 Job Title: Afternoon Foreman 

Job Description: In charge of all Secondary, Shipping, Welding personnel on 

the afternoon shift. 
----

Training Given By: Bo_b_C_o_n_e_l_yc_ _ _,ffcc··:_'_f?_.c_ __ Position: Safety & Training Nanager 

Employee Signature: 

HTM /10293 

Name: Charles Harden 

HURON DIVISION OF U.S. INDUSTRIES 
HAZARDOUS WASTE TR."--NING RECORD 

Date: 1-19-83 

Department: 3 Job Title: M..a terial Handler 

Job Description: Handles material for machine operators. In addition he may 

change the degreasing fluid in our degreaser. 

Training Given By: Bob Conely 

Employee Signature: 

ft"W i/0293 



IIU!ZO;'i IHVISLON OF U.S. l~ilUS mil'S 
HAJ:Al\DClliS \,]i\STE TRATNT~!C Ei·~COED 

Name: Haxine Beesley Date: 

Department: 
3 

.Job Title: 
Ni.dnigltt Foreman 

1-20-SJ 

Job Description: In charge of all Secondary, Shi.pping, Helding personnel on 

The N:ldnignt shift. 

~- ·-------~~-- -··-~-

Training Given By: Bob Conely ,~/7 -------'-',v.,:~r,__., -- Position: Safety & Training Manager 

Employee Signature: 

HTM /10293 

Department: 3 

/ 
/\/ /~ !? . -T /; -'(_. 

I 

HURON DIVISION OF U.S. INDUSTRIES 
HAZARDOUS HASTE TRAINING RECORD 

Date: 

Job Title: Haterial Handler 

l-20-83 

Job Description: Handles material for machine operators. In addition he 

may change the degreasing fluid in our degreaser. 

B 
Bob Conely 

Training Given y: _ P · t- Safety & Trainino- Nanager 
OSl lOU: _o __ _ 

Employee Signature: 

HT>1 f/02 9 j 
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J-'\CO<'l A H\·iff;R 
E. t.L lf~IIAU, 
HlLAFlY !"_ S~-lt:LL 
PAUL l-J W0:1<Qlt)--, 

HAF>fiY H WHITELY 

JQ_.;~I L_ WOLFf: 

CHARLES G YOIJ~;GLO'IE 

t-lr. Bob Conely 

W!LU;-\M G. MILLIKn~. Governor 

DEP/{RTMENT OF i\lATUR!\L RESOURCES 
HOWARD A. TANi'~ER, 0'1rector 

December 20, 1982 

Huron lJivision of U.S. Industry 
6554 Lake Shore 
Lexington, m 

Dear Mr. Conely: 

SUBJECT: Eesource Conservation and Recovery Act Inspection 

THOMAS J fJLEc;Slt'iG. H 
ALBl:RT 1.1 i:'G'1:,;;-J 

ANN t=Si\f11CJCit: 

p;.,.\10:Lf, A FRUCCI 

C. Em~ ~~:;T KEI.I P 
JOHN W LP- YI.1N~ 
CU1'TOP.O /,!iLES 
STUAMf El Pi>D:'IOS 

flOGEH RASMUSSEN 
JJ\MES STOf{N,~NT 

MICHAEll. WALKINGTON 

RESOURCE flECO'/EflY DlVJSIOM 

P.O. BOX 3(1023 
lANSING. MJ ~-3209 

;'\Oi\iiN iSTR::O TID N' P <OSOU liC~ 

RECOVERY SECTIO!<i 

517/J!3-D540 

PlAilNI~JG; ~!OCTiO,'U 

!lA.ZAFWOli::>HAST~ 5EC.:Tl0rl 

517/313-tS~~l 

GI'::OLOGY S<:GT!Ohl 

517/373-090? 

O.ilecember 8, 1982 staff of the !·1DNR conducted 
facilit.y located at the above addr'ess 

an investigation of your 
to evaluate 

comp1 iance o.Z tha.t facility 'di th the requirements 
Cons-ervation and Recovery Act {RCR'l\) , as amended. 

of Subtitle C of the Resource 

As a result of that in\·.,.est.igation 1 staff of ·the i'-1D!.'::R have determined th3.t the 
above facility is in violation of the requireELents of Subtitle C of RCRZ\.8 
Specifically, st:aff found:violations of the follov1ing: 

262.34(a), 2, 3, Subpart C, Pre-transport requirements 

265.16(a) 1, 2, 3(b), (c), (d), 1, 2, 3, 4, Personncol Tl'aining 

265.52(b), (e), Content of contingency plan 

Please resrond 'i''i thin seven \Yorking days with your plan of action for 
correcting the above deficiencies~ 

A·1026-6 1:JJ80 
cc: Al HO'J-lard 

Sincerely, 

RESOURCE PECOVERY DIVISION 



RCRA Inspection Report 

EPA Identification r:u:;;ber: ..11_ _ _L_ J]_ 

Installation Name: _.lliW1JLD.i .. \cisino_of 11 S. Industry (Humn Too.o_l'--)~-.-_ 

location Address: 6554 I ake Shore 
~~~~~~~--------------------------------

City: Lexington State: I 

Date of inspection: 12-8-82 --"'=---- Time of inspection (from) 9:15a.m. (to) ll :30 a.m. 

Person(s) i ntervie1·:ed Title Telephone 

Bob Conely Safety & Training ngr. 313-359-5344 

I nspectod s) 
Eat-le Latimer 

Agency/Title 
DNR, Wat. Qual. Spec. 

Install at ion Jl.ctivitv (mark o~y one box) 

ll Treatment/Storage/Disposal per 40 CFR 265.1 and/or 
Genel-ation and/or Transportation 

"'\ 

generation or Transportation) n T rea~r71e nt/ St or age/Dis pos a 1 (no 

TI Generation and TranspOI-tation 

][_Generation only 

TI Transportation only 

Telephone 
373-1818 

This facility makes screw mncbine parts and conduct some assembly -..,mrlc 

Dirty degreaser solvent is generated and shipped out to be reprocessed. 

A 

A 

8, c 

8 

c 



INSPECTION FORM B 

Section A: Scope of inspection 

Standards for generators of HAZARDOUS W~STE subject to 40 CFR 262.10 

Section B: ~!ANIFEST REQUIREr'ii:NTS (Part 262, Subpart B) 

( 1 ) Does the generator have copies of the manifest 
ava"il able for revie11? 262.40 

Yes No Nl* Remarks 

(2) Examine manifests for shiprrx~nts in past 6 

( 3) 

months. Ind·i cate approximate number of 
manifested shipments during that period. _ _;c_·. ___ _ 

Do the manifest forms examined contain the 
following 'information? (If possible, make 262.21 
copies of, or record information from, manifests 
that do not contain the critical e 1 ements) -------
a. r~a n i fest document number? 

/;./-

_!~ --

b~ Name, mailing address, telephone number, 
and EPA ID number of generator? 

c. 

d. 

Name and EPA ID number of transporter(s)? 

Name, Address, and EPA ID Number of designated 
permitted facility and a'lterr.ate facility? 

e. The description of the waste(s) (DOT sh·ipping 
name, DOT hazard class, DOT ident-ification , // 
number)? _£-_/ __ 

f. The total quantity of waste(s) and the type / 
and number of containers loaded? ,_// 

g. Required certification? 

ha Required signatures? 

(4) Reportable exceptions 262.42 

a.- For manifests exarnin,::d in (2) (except for shipments 
IYithi n the last 35 days), enter the number of mani·· 
fests for v;hich the generator has NOI_ recr::dved a 
signed copy from the designated faci ljty within 35 
days of the date of shipment, c:'>_' __ 

b. For manifests indicate~j in (4a), enter the number for 
\Yhich the generator has submitted exception reports 
( 40 CFR 252.42) to the Region a 1 Admi n·i strctor. /_) 

A/8-l (4--828) 



~' St ion C - PR -T~A~iSPORT REQUIRE~ fS 
---(lru Ci'R. art--262 Subpart C) 

(I) Is waste packaged in accordance with DOT 
regulations? (Required prior to ~ovement 
of hazardous waste off-site) 2• 2 ~ 0 b . ~) 

(2) Are waste packages mar·ked and labeled in 

Yes No Nl 

accordance with DDT regulations concerning 262.31 and 262.32 
hazardous ~o•aste mater·ials'? (Required prior 
to movement of hazardous \'iaste off-site) _!)-• ,, ··.--7'...,·-,.c'--.. 

[. 
! 

(3) If required, are placards avail able to 
transporter? 262.33 

** (4) Pre-shi prnent Accumulation: 

**applies only to GENERATORS that store hazardous waste on-site for 90 days or less without 
a permit. These Hems do not apply to generators whose waste is imw.ediately transported 
off-sit e. 

a. Is hazardous waste accumulated in con
tainers? If no, sUp to b. 262.34 

i. Is each container clearly marked with 
the date on Hhich the period of 
accumulation began? 

i i. Have more than 90 days elapsed since 
the dates marked? 

iii. Is each conLl·iner labeled or marked 
clearly with the words ~'Hazardous 
Wastes?" 

iv. Are containers in good condition? ~/ 

v. Are containers ccmpatible with waste 
in them? 

vi. Are conta·iners managed to prevent 
l eai< s? 

vii. Are containers stored closed? 

viiie Are containers inspected weekly for 
leaks and d2fects? 

Are i.gnitable and reactive wastes stored 
at 1 east 15 meters (50 feet) f'l"'Gm the 
facility proper·ty line? (Indicate if 
waste is ignitable or reactive). 

·--

(4-828) 

·-.-·' 



Yes No NI Remarks 

x. Are incompatible wastes stored in 
separate containers? (If not, the 
provisions of 40 CFR 265.17(b) 
apply.) 

xi.. Are conta"iners of incompat·lb1 e \-'/aste 
separated or protected frcm each oth,2r 
by phys·ical brrrriers or sufficient 
distance? 

b. Is hazardous waste accumulated in tanks? 
If no, skip to c. 265.31+ (January ll, 1982 

revision) 
i. Is each tank labeled or marked clearly 

with the 1;ords "Hazardous Wastes"? 
265.34 (January 1982 revision) 

ii. Are tanks used to store only those 
wastes which will not cause corrosion, 
leakage or premature failure of the 
tank? 265 .J 92 

iii. Do uncovered tanks have at least 60 em 
(2 feet) of freeboard, or dikes or other 
containment structures? 

iv. Do continuous feed systems have a 
waste-feed cutoff? 

v • 

vi. 

vii. 

viii. 

.l>.re waste analyses done befo·re the tanks 
. are used to store a substantially different 
waste than before? 265.193 

Are required daily and week1y inspections 
done? 265.194 

Are reactive and ignitable wastes in 
tanks protected or rendered non-reactive 
or nonignitable? Indicate if waste is 
ignitable or reactive. (If waste is 
rendered non-reactive or nonignitable, 
see treatm€nt reqLrirernents.) 265.198 

Are incompatible wa stored in 
separate tanks? (I·f not, the provisions 
of 40 CFR §265.17(b) apply.) 265.199 

C-2 

-----

-- -- --- -------

( 4-828) 



Yes No 

ix. Has the owner or operator observed the National Fire Pmtection ,&,ssociation's 
buffer· zone requirenerrts for tanks conta,ln·ing ign·itable or reactive Hastes? 

Tank capacity: gallons 

Tank diameter: feet 

Distance of tank from property line feet 

(see tables 2-1 through 2-6 of NFPA 's "Fl cmmable and Combustible Liquids 
Code - 1977'' to determine compliance.) 

c. Is hazardous waste accumulated in other 
than tanks or containers? 

d. Personnel training. 262.34 (a) 5 

Do personnel training records 
include: 265.16 

i. Job Titles? 

ii. Job Descriptions? 

iii. Description of training? 

iv. Records of training? 

v. 

vi. 

vii. 

Did personnel receive the required 
training by 5--19-81? 

Do new personnel receive required 
tra·ining within six months? 

I/ 
~./· 

/ 
-- --______ , 

Do personnel training records indicate 
that personne·l have taken part in an 
annual review of initia·i training? --- ~--____ , __________ _ 

e. Preparedness and Prevention 

i. Maintenance and Operation 
of Facility: 

265. Subpart C 

Is there any evidence of fire, explosion)) or 
release of hazardous waste or hazardous 
waste constituent? 264.31 

C-3 ( 4-828) 



I' 

iio th·is f~ci ·!·ity 
ng eq pment: 264.32 

Internal commurdcdtions or a·!arm systEJns? 

Telephone or· 2~·v;ay Radios at the scene of 
ope rat i O;"!S? 

Portable f·ir'e 
spill control 
equipment? 

extinguishers, fire control, 
equipment and decontamination 

Yes No NI 

Indicate tha volume of water and/or fo3J11 avaflable tor tire co:1trol: 

j 

iii .. Testing and Mairrte;Jance of En'2rgency Equipment: 264.33 

i v. 

v. 

Has the owner or operator established 
testing and maintenance procedures 
for ernergency ~::qu1pmerrt? 

Is emergency equipment maintained in 
operable conditi 

Has 01·mer/operator provided immediate 
access to internal ala~Tns (if needed)? 

Is +-hore ~i1cQ'I"''I-;::::, -·]· ("'l e::; ..._;,..._ C'-.!><:: ,'-'u!~1... ,;::. .:;lc space for 
unobstructed movement? 

Has the~ owner or o;:n:::retot attempted to make 
arrangements th 1oc;:d authorit-ies in 
cas2 of en e82rg2nc:y at the faci 1 i ty? 

f, Contingency Plan and Emer:;:ency Proc'2dures 265 Subpar-t D 

Does the contin plan cohtain 
the following ~itrformat"lon~ 

The actions f~cili r~rsonn~l must take 
to ccr;:p ~,n §2:55~51 a;;d 265~56 in response 
to fire:sj exp1osions) or any unplanned rel~~a:~e 

of hazardous wast2? (If the owner has a Spill 
Prevention, Control and Counterneasures (SPCC) 
Plan" he ne-2ds only to amend that plan to 

P
i .,~ :,~~· ~ ~s-.\~ ~: ~1; ·~ ~\;~,.,,~~;a ra~,~u; , r;~sl·: -c~ cl~ ~~:~ n ~c·.l ogecn:a.c.~~Dt. 1 ;, 

IJ >• 1..), .J ~ .Ul- "-I': .;)\.I, • .,__j,_ , Allj .J 

~lith t r··ecJu·it"eirents of th-is Part 
(as appl-icd)le~) 265.52 

( [; 8"'" ·-.-- cO) 



Yes No 

ii. Arrangements agre,~d to by local police 
departments, hospitals, contractors, 
and State and local emergency response 
teams to coordinate emergency services, 
pursuant to §265.37? 

iii. Names, addresses, and phone numbers (Office 
and Home) of all persons qua'lified to act 
as emergency cootdi nator .. 

iv. A list of a11 emergency equipment at the 
facility which includes the location and 

physical description of each item on the 
list, and a brief outline of its capabili
ties? 

v. An evacuation plan for facility person
nel where there is a pos s i b"il 'ity that 
evacuation could be necessary? (This 
plan must describe signal(s) to be used 
to begin evacuation, ev.:tcuat-lon route.s 
and alternate evacuation routes?) 

vi" A're copies of the Contingency Plan avail able /,/ 

at site and local emergency organizations?, _;// __ 

vii. Is the facility emergency coordinator 
identified? 

viii. Is coor'dinator familiar with all aspects of 
site operation and emergency procedures? 

i x. Does the Emergency Coordinator have the 
authority to carry out the Contingency 

Plan? 

x. If an emergency situation has occured at 
this facility, has the emergency coordinator 

fo1l owed the emerger.C)' procedures listed 
in 265.56? 

C-5 

Remarks 

-------

( t,-828) 



,, 

Section D: RECORDKEEPHIG AND F\EPORTING (Part 252, Subpart D) 

(l) Are all test results and analyses needed for 
hazardous waste determinations retained for 
at 1 esst three years? Z62.40 

Yes No NI 

Section E: INTERNATIONAL SHIPri:ENTS (Part 262 Subpart E) 

262.50 

(1) Has the installation imported or exported 
haza.-·Jous waste? If "no", skip a and b. 

a. Exporting Hazardous Waste, has a generator: 

' '. Notified the Administrator in writing? 

ii. Obtained the signature of the foreign 
consignee confirming delivery of the 
waste(s) in the foreign country? 

i i ·L Met the nanifest requirements? 

b. Ir.1porting Hazardous lvaste, has the 
<;,::nerator rcet the manif<2St requirements? 

D/E-1 (4-828) 



INSPECTION AND ENFORCEMENT REVIEW/STATUS 

Ill 11 A11D OCY) !fen Lf7D 
' .--.., ,/"' f I I 

FAC!Ll TY NAI•IE (/ ")'" ,hrt/J;"{f{r CR./?,·}!\{_/ 
I 

. c lj 
LOCATION Lf4 W/l&jtz1'l\ /V ,f 

) I J 

COMI'Ll nNCE STATUS: 
VI OI.A TION CLASS: 

G T 
REV! EWER: 
DATE: 

INSPECTION REVIEW 

IN OUT 
l !I Ill 

TSO 

ACTION STilT END RPT STAT RESP RESP COMM FREE TYPE PART LINK 

ITEM DATE DATE COMP CODE AGCY PERS PLOS INSP AGCY 

I 'b3o7rs '1!307!3 1'3o7zz /jl~ 5 
·~ 

ENFORCEMENT ACTIONS 

ACTION DATE 
ITEM I SUD 

DATE 
DUE 

3 "3 30/2 ~L 'i53D'.J;y 

DATE 
RECO 

STilT STAT 
CODE DATE 

X <if5.D72Z 

RESP 
AGCY 

<) 

RESP COMM FREE PLTY 
PERS FLOS 1\SSD 

PLTY 
CLTD 

DTHR 
COM 

OTfHl . LINK 
COMP 



Plca'e Ofl nl n • , ~ ,, .. ~"'h ELITE t·t C" ~ {7~ri1Nro<:fr!t'l linch} rn the omh <J clc c1 arr·as only 
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